The cardiovascular system is involved in 5% of the cases of Behcet's disease.Thrombophlebitis, aneurysm in arteries, pericarditis, myocarditis, valvular disease, ventricular arrhythmia, and conduction system disorders may occur. A case of Behcet's disease with complete proximal atrioventricular block is presented. (Jpn Heart J 2002; 43: 697-701) 
diagnosis of Behcet's disease was made and therapy was initiated with colchicine and antiinflammatory drugs. The patient, who had been diagnosed as having Behcet's disease and followed up for the previous 2 years, visited the cardiology outpatient clinic with complaints of dizziness, presyncope, and sluggishness. In a physical examination, her pulse rate (45/min) and other systemic findings were within normal ranges (WBC 9100/mm 3 , haemoglobin 14.1 g/dL, hematocrit 39.5%, thrombocyte count 307,000/mm 3 , sedimentation rate 18 mm/hour). The telecardiography and color Doppler echocardiography findings were all normal, but her ECG and Holter recording revealed atrioventricular complete block (Figure 2 ). Ambulatory ECG with 12 leads (Rozzin Electronics, Inc.) and thallium-201 scintigraphy, performed in order to determine the silent myocardial ischemia, was normal. Possible factors in block formation, other than Behcet's disease, were examined through clinical and laboratory studies (angiocardiography, etc.) but no disease was detected. Complete atrioventricular block within the AV node was detected in the electrophysiological study performed to localize the block (Figure 3 ). When atropine was administered the location of the block remained the same. However, both the atrial rate and the escape rhythm rate increased (Figure 4) . Considering the symptoms, a permanent DDD-R pacemaker was implanted. 
DISCUSSION
Behcet's disease is common in eastern Mediterranean countries and Japan. It is a vasculitis which often involves both large and small arteries. [1] [2] [3] Neutrophil activation caused by immune complex build-up in small arteries gives rise to necrosis on the walls of large arteries, blocking vasa vasorum. Cardiac involvement arises as pericarditis, myocardial infarction, coronary arteritis, valvular regurgitation (particularly aortic valve regurgitation), and impaired conduction. 2, 5, 6) Although the etiology of the conduction defect in Behcet's disease is not exactly known, it has been suggested that inflammation affects the conduction system and causes the impairment of conduction.
3,7) Sun, et al reported one case of Behcet's disease in which they detected intra-hisian block, and aortic regurgitation. 4) Nojiri, et al reported one case with aortic regurgitation, valsalva aneurysm rupture, first degree atrioventricular block. and incomplete right bundle branch block. 7) In one case reported by Or, et al obstruction of the vena cava superior together with atrioventricular complete block were observed. 8) Stucchi, et al reported one case having atrioventricular complete block with atrial fibrillation, 9) and Kansu, et al a case with atrioventricular complete block and renal artery involvement. 10) Coronary artery disease and silent myocardial ischemia 11) due to microvascular disease can induce conduction block. However, our case did not have ischemia. To our knowledge, no cases with proximal atrioventricular complete block have been reported thus far. In our case, the location of the block, the atrioventricular node, neccessitates that congenital block be considered in the differential diagnosis since patients with congenital complete block can also continue to live for a long time asymptomatically without any other cardiac pathology and generally with an escape rhythm rate of 40-60/min. Such a congenital block and Behcet's disease may coexist. However, in our case, first the normal cardiovascular system and ECG examination findings 2 years previously, second, the absence of a family history of collagen vascular disease, and finally, the lack of involvement of any other factor which may potentially cause atrioventricular complete block in the 2-year period, indicate that the condition may have developed predominantly as a result of Behcet's disease.
In conclusion, proximal atrioventricular complete block may develop without other signs of cardiac involvement in Behcet's disease, which, we think, may have resulted from inflammation of the conduction system.
